filled with hemorrhagic and necrotic contents on the cut surface. Microscopically, the tumor was found to have pleomorphic mononuclear cells with multinucleated OGC (Fig. e) . Immunohistology revealed that OGCs were positive for CD 68, which is a characteristic histiocytic marker of OGC (Fig. f ) . However, follow-up CT discovered a huge and recurrent mass in the left abdomen, surrounding the left kidney with partial invasion to the kidney 6 months after the operation.
UPC-OGC is a rare and peculiar pancreatic tumor known to originate from pancreatic ductal epithelium and categorized as a variant subtype of PDAC (2) . Most UPC-OGCs have an insidious onset and are found as large tumors upon detection with a tendency towards early recurrence, even after surgical removal. Since the tumor progresses rapidly, UPC-OGC often appears as a heterogeneous cystic mass with hemorrhage and necrosis. CT and MRI demonstrated a well-demarcated, cystic tumor with obvious enhancement of septations and capsule within the tumor in our case. Hence, an inhomogeneous mass with cystic structures and nonuniform enhancement is a typical radiologic finding of UPC-OGC. However, the definite diagnosis of UPC-OGC could be obtained through histopathology and immunohistochemistry. The presence of OGC is the histologically distinguishing feature of UPC-OGC (3). OGC lacks morphologic atypia and typically stains for histomonocytic markers (CD68).
It has been reported that small-sized UPC-OGC without invasion to the surrounding tissues may have a more favorable prognosis after complete excision (4). Therefore, an early diagnosis is the key Zhang concern for UPC-OGC. Fine needle aspiration is recommended as an effective modality to achieve a precise diagnosis. In our case, although the tumor was huge and invaded abutting organs, complete resection of tumor and involved organs was still the optimal treatment for this patient. However, the patient was found to have recurrence at nearly the same location within 6 months. Since the recurrent tumor was more invasive than the original one, the patient lost his second chance of surgery.
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As the author commented, undifferentiated pancreatic carcinoma with osteoclast-like giant cells (UPC-OGC) is a very rare histologic subtype of pancreatic ductal adenocarcinoma, comprising less than 1% of all exocrine pancreatic tumors (2) . Less than 50 cases of UPC-OGC have been reported in the English literature and imaging findings of UPC-OGC have been rarely reported (3). More than 80% of the reported cases present as a pancreatic mass larger than 5 cm and several authors reported UPC-OGC seen as a large, predominantly cystic neoplasm with various extents of hemorrhage and necrosis, which are similar to the author's case (4) . According to our histopathologic classifications of cystic changes associated with pancreatic ductal adenocarcinoma, the cystic feature of UPC-OGC may correspond to degenerative cystic changes formed by tumor necrosis containing necrotic and hemorrhagic tissue in the cavity. Due to rarity of these tumors, imaging findings cannot be characterized, but this rare subtype of pancreatic adenocarcinoma can show extensive cystic degeneration.
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